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BYS Btk Ruver Bd. Pacote, Mo b¥sSte (417 S529-3045 ()
Treasurer's Mailing Address, City, State, & Zip Ti r's Home Teleph Numb Treasurer's Work Telephone Number
Dgputy Treasurer's Name (If one appolinted) Deputy Treasurer's Emall Address (optional}
#i7 . ( ) (
[ Deputy Treasurer's Malling Address, City, State, & Zip Dep. Tr ‘s Home Telephone Numt Dep. Treasurer's Work Telephone Number

Yl Additional Committee Information
~ITiEr

Additional Committee Officer’s Name & Title {if any)

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back) '240

(YN 487-2228 ()

Gill Lonk 885 Cl Rver Rd Pineditle, o
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